
Immigration Court, Bloomington, MN.

If you have an inquiry that cannot be immediately answered by the front desk receptionist, or you wish to
review a Record of Proceedings (ROP) file and/or listen to a hearing tape, please complete this form. You
may submit the completed form in person at the reception window or mail it to: U.S. Department of
Justice, Immigration Court, 7850 Metro Parkway Suite 320, Bloomington, MN. 55425. You must submit
a “Notice of Appearance as Attorney or Representative “ (EOIR-28) before you can review an ROP or
listen to a tape (if one is not already in the ROP).

PLEASE PROVIDE THE FOLLOWING INFORMATION

Your Name:                                                         Telephone Number:                                           

Alien’s Name:                                                                        A Number:____________________

EOIR-28 _______ Attached to Form _______ Previously submitted

STATUS OF THE CASE

Detained: __________ Non-Detained: __________

Pending (future hearing date): _______________ Closed (decision date): _______________

Appeal (filing date): _______________ Motion (filing date):     _______________
   
Immigration Judge’s name: ____________________

TYPE OF REQUEST

This request is to: ____Review a File; ____Listen to a Tape/Copy ; _____ Copy CD;____other (specify):
____________________________________________________________________________________
____________________________________________________________________________________

Date(s) you are available: (1) _______________ (2) _______________ (3) _______________

You will be contacted by telephone with the date and time with in a week from the day this request is
received. If you would like a response to your request sooner, please state the reason in the space
provided herein:
____________________________________________________________________________________
____________________________________________________________________________________

TO BE COMPLETED BY THE IMMIGRATION COURT OF BLOOMINGTON, MN.

Date of Response: ____________

Response_____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

INFORMATION REQUEST FORM


